
fractured ends together with considerable force, a

closely fitting flannel drawer-leg was drawn over the
limb; and while extention was being made, a very
heavy plaster bandage was applied, as snugly as was

thought compatible with safety, extending from the
foot up to and embracing the hip. After the plaster
was thoroughly dried, she was placed in a wagon and
taken to her home, twenty miles in the country. I
directed her to move about on crutches and to bear
all the weight she could upon the fractured limb.
Although her father had promised to keep me in-
formed as to her condition, it was nearly two years
before I heard from the case again, and then acci-
dentally and indirectly, to the effect that the bone
had united and that she was walking without the aid
of crutches. I immediately wrote to her father and
in'time received an answer from the young lady her-
self, giving the history of her case from the time I
applied the bandage. For more than a year the
dressing, which gave her great comfort, had not been
disturbed, and she had followed my directions as
to bearing what weight she could upon the limb. At
the end of this time the bandage was cut open and
sprung apart far enough to permit the limb to be ex-
amined. There was still a measure of mobility at the
point of fracture, although very much less than when
I had applied the dressing. The bandage was tight-
ened again by rollers, and after that the limb was ex-
amined from time to time. In July, 1884, the motion
at the fracture was hardly perceptible, and a month
later the union seemed to be complete. This was
between twenty-five and twenty-six months from the
date the fracture was first sustained.
Since the above was written, the physician who

treated the young lady immediately after the accident
and who had her under observation after 1 applied
the bandage, has informed me that her account is
essentially correct: that the union of the bone is
firm ; that the limb is an inch and a quarter shortened,
but that she is able to walk with ease and comfort.
The occasional instances of delayed union in the

long bones, commonly limited to a few weeks beyond
the usual period of consolidation, are almost always
due to constitutional debility rather than to local
causes—excluding cases of unnecessary meddling
with the fracture. Almost always there is a constitu-
tional taint. But in this case of extraordinary delay
—extending far beyond any that has ever come under
my observation—there was no evidence in the ap-
pearance of the subject of* malnutrition. On the
contrary, during the entire period she was apparently
in perfect health. Her father was healthy, but her
mother had suffered from epilepsy for more than
twenty years. While, without doubt, the want of
fixation of the fragments of the bone in apposition
had something to do with the extraordinary delay,
the fact of the delayed union in the fracture sustained
when she was a child, and the delay in the second
fracture even after the final bandage was applied, to-
gether with the atrophy of themuscles, indicate a local
cause as an important factor. It is evident that there
was a lack of proper nourishment in the lower por-
tion of the femur and the tissues in that region, even
while the general nutrition was excellent.

The case shows the possibility of union being de-
layed in fractures of the femur, even in youthful sub-
jects, not only for months but years, and of finally
uniting without surgical interference.

A SUPERIOR WISDOM TOOTH DISCHARGED FROM
THE NASAL PASSAGES; WITH REMARKS.1

BY JOHN S. MARSHALL, M.D.,
OF CHICAGO, ILL.

I am indebted to Dr. Emma F. Gaston, of Chicago,
a member of this Association, for the history of the
following very remarkable case, and which I present
with a few remarks in explanation of the peculiar
symptoms, the probable course taken by the tooth,
and which finally resulted in its being discharged
from the posterior nares.
"Mrs. B., aged 62, in October, 1884, suffered

intensely from what she supposed to be 'a severe cold
in the head.' The pain in the right orbital region
was at times excruciating, but not more severe than
she had often experienced in other portions of the
face and right ear, during the previous ten years.
Attacks of facial neuralgia and otalgia had been so

frequent during these years, that she had become
quite disheartened and had no expectation of ever
being freed from them.
"Medical aid had only temporarily alleviated her

suffering, and she had become ' tired of consulting
physicians' about 'neuralgia.' In this attack the
usual domestic remedies for a cold, and an anodyne
application for neuralgia had been resorted to without
alleviation of symptoms. The right nostril became
slightly swollen and completely obstructed. Breathing
was almost impossible when the lips were closed.
"After a few days of discomfort, the patient made

an unusually great effort to relieve the nostrils, by
alternately coughing, and blowing the nose. Sud-
denly she felt something fall upon her tongue. Spit-
ting the mass into the wash-bowl, she heard a clicking
sound, which caused her to examine it. Imagine her
surprise at finding a large right superior wisdom
tooth covered with fetid pus. The relief of the
facial pain was immediate, 'the cold in the head' was
explained, and probably much of the ' torture ' she
had endured periodically for years, was also ac-
counted for.
"This very unexpected experience led the patient

to recall an incident which occurred about twenty-
six years before. In the year 1854, thirty years
previous to the expulsion of this ' eccentric tooth,'
she had all her upper teeth removed. Wore a ' tem-
porary set' of artificial teeth for several months, then
had a 'permanent set,' on gold plate, which she wore
with great comfort, for four years. Then a tume-
faction appeared upon the right superior maxilla, near
the tuberosity; and she jested about 'cutting a wis-
dom tooth.' Consulted her dentist about the 'plate.'
He found that in perfect condition, and assured her
there was no prospect about a tooth, anil was unable
to assign any satisfactory cause for the suffering.

1 Read in the Section on Dental and Oral Surgery at the Thirty-
Seventh Annual Meeting of the American Medical Association.
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" After a few days the annoying swelling and ten-
derness disappeared, and from that time until 1884,
no thought was ever given to those unexplained
symptoms.
" In May, 1884, the patient suffered from an ab-

scess in the right ear. After the abscess ruptured an
unusual amount of haîmorrhage from the ear occurred.
The patient became very much weakened by it, and
a physician remained at her bedside for hours.
" Previous to this date she had gradually lost the

power of hearing on that side, and was afterwards
totally deaf in that ear. There had also been a

slight fetid discharge from the nasal passages for sev-
eral years, but which was supposed to be the result
.of a simple catarrhal affection."

Remarks: It would seem from the foregoing his-
tory that all the pain and discomfort in the rightfacial region endured by this lady for so many years,
was the result of this erratic tooth, and the explana-
tion I would offer is as follows :
The swelling and tumefaction mentioned as havingappeared at the posterior portion of the right superiormaxilla about five years after the extraction of the

superior teeth, viz., twenty-five years ago, was un-

doubtedly caused by the eruption of this tooth, (andit must have been formed in an inverted position)
which, taking a direction upwards and forwards,
finally pierced the floor of the antrum of Highmore.The disappearance of the tumefaction, and all un-
pleasant symptoms speedily passing away, would I
think, be a fair inference that this was what occurred.
The tooth must, however, have remained in this po-
sition for several years, as I think the condition of
the tooth would strongly indicate, for you will notice
the crown is covered with a thick dark-brown deposit
which is very rough upon its surface, while upon its
roots there is considerably less, and they have the
appearance of being exposed to the effects of the
antrat secretions for a much shorter period of time.
The aural abscess, and this tooth, I think have a veryclose relationship as regards cause and effect; and I
am of the opinion that the abscess in the ear was the
result of an abscess at the roots of this tooth, and
which discharged its contents into the meatus, and
at the same time freed the tooth from its crypt in
the maxillary bone and left it loose in the antrum.
The tooth being loose finally found its way to the

anterior portion of this cavity and lodged there, and
by contact with its nasal wall produced ulcération
of this and the inferior turbinated bone, and thus
found its way into the nasal passages and into the
mouth.
The slight catarrhal (?) discharge which had been

persistent for so many years was without doubt the
result of the presence of the tooth in the antrum.
The record of the case is valuable from the fact that
it explains an obstinate case of persistent neuralgia
of the trifacial nerve, and indicates the probable
cause of a severe aural abscess. The symptoms of
the case were, however, so obscure and indefinite
in their character as lo give no indications of their
real cause, and the presence of a tooth or other
foreign body in the antrum was not even suspected.

242 Wabash Avenue.

MEDICAL PROGRESS.
Arsenical Treatment of Malignant Tumors.

\p=m-\Dr.F. Koebel, of Tubingen, reviews the results
obtained at the Tubingen Clinic (Prof. Bruns) in the
treatment of certain malignant neoplasms by means
of internal administration of arsenic.
As regards epithelial carcinomata various experi-

ments were made at one time or another in inopera-
ble cases of mammary disease, with local injections
of arsenic; but in no cases were favorable results
recorded.
Sarcomata, excepting those of the lymphatic glands,

have likewise generally been regarded as incurable
by means of arsenic. But the author gives a case of
a man 39 years of age who presented multiple sar-
comata in rapid growth when admitted to the hos-
pital, and who was completely cured after three and
one-half years' time by combined local and internal
administration of arsenic. The diagnosis was as-
sured by microscopical examination of an exsected
portion.
Lympho-sarcomata were not influenced in their

course by arsenical treatment, as was proved by the
observation of several cases.
The greater part of the paper is devoted to the

consideration of malignant lymphomata, in the treat-
ment of which arsenic has always played a conspicu-
ous part.
In order to draw more correct inferences the author

first reviews fifty-two cases collected from various
sources, and then adds to this number seven cases of
Prof. Bruns. He then proceeds to draw his conclu-
sions. The ages of the patients varied equally be-
tween 7 months and 72 years. Males were twice as

frequently affected as females. In twenty seven cases
the neck alone was affected, in thirteen cases the
whole body.' Statements as to the presence of
leuciumia are incomplete. The treatment consisted
in internal exhibition of Fowler's solution, increasing
to a maximum of 40 to 45 drops daily, and in paren-
chymatous injections, gradually ascending to 0.4 or
o. 5 ctm. daily.
As to the results attained complete cure was ob-

served in seventeen out of the fifty-nine cases; but
in five of these, recurrences are recorded ; in the
others no further notes are made. The time elapsing
before the cure was complete varied from one to six
months. Recurrences varied in the time of their ap-
pearance from two to eight months.
In fourteen cases the recovery was partial. In

twenty-eight cases out of the 59, the treatment was
altogether ineffectual. In some cases, however, the
time allowed for observation was too short.
The author concludes that the treatment should

be continued for at least two months in order to as-
certain whether it will prove of avail or not, and
recommends the trial of medicamental treatment with
arsenic in all inoperable cases ofmalignant lymphoma,
and in certain ones of general sarcomatosis. Al-
though many cases are not cured, some brilliant re-
sults have been obtained by this method.—Beitr.
z. kliu. Chir. Mitth. aus d. Chir. Klin, zu Tub. II.
lid. 1. Hft. 4.—Annals of Surgery, September, 1886.
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